2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 25, 2004 8:00 am

P98000067495
DOCUMENT # Secretary of State
ok ke
THE HARLING IRISH DANCE ACADEMY, INC. 03-25-2004 80047 007 **150.00
Principal Place of Business Mailing Address
2321 NE 48TH COQURT 2321 NE 48TH COURT AUNMUUIY
LIGHTHOUSE POINT FL 33064 LIGHTHQUSE PQINT FL 33064
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0854475 Not Applicable
Zip Country p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
g\gEZIETIEI’,Ehﬁé%JI-F:ECEgUgT . Street Address (P.O. Box Number is Not Acceptable)
LIGHTHOUSE POINT FL 33064
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of ragistared agent and title it applicakle. (NOTE. Registared Agent signature required when reinstating) DATE
ILE-NOW!!! FEE:IS$150.00 " - ‘ o
R s A el G S 9. Election Campaign Financir
- /After May 1,2004 Fee will be $550.00 Tt rone Compton 0 T e ey Be
Make Check ayable to Florida Department of State -~ '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
B (1113 D O pelete TIME ) [ Change  [[] Addition
NAME WELTY, MAUREEN A NAME
STREET ADCRESS | 2321 NE 48TH COURT STREET ADDRESS
CITY-ST-2IP LIGHTHOUSE POINT FL 33064 CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME ¢ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TIMLE [ Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE O] Defete TITLE [] Change  [_] Addition
NAME NAME
STREET ADDAFSS ] STREET ADDRESS
CITY-ST-2F CITY-ST-ZIP
e [ Delete T [ Ghange £ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE [ Dalete TIMLE [J Change  £] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad, or on an attachent with an address, with atl other like empowered.

SIGNATURE:

IGNATURE AND TYPED OR FRINTEDMAME OF SIGNING OFFICER OR MRECTOR Daytime Phaone #




